WEED MANAGEMENT SPRAYER/OPERATOR
SUPPLEMENTAL QUESTIONNAIRE

DIRECTIONS: In the blanks provided on this sheet of paper, write a response to the information
requested. Your responses will be used to determine if you possess some of the necessary job
skills and availability for the sprayer/operator position. Failure to respond to any of these
guestions will significantly reduce your chances of being selected for an available position.

1. Describe any herbicide application experience you may have.

2. Describe any off-road driving experience you may have. Include any experience with All
Terrain Vehicles (ATVs) or motorcycles.

3. Describe what vehicles you have operated with a standard transmission. Include the
length of time and the conditions under which you operated these vehicles.

4. Do you have any scheduled activities that would require you to request time off during
the period from May 7t through September 1°7? If so, please list dates and reasons.

5. Please list the date you would be available to start.



i CASCADE COUNTY
* EMPLOYMENT INFORMATION *

Cascade County hires temporary and seasonal employees throughout the
various Departments within County government. Positions classified as temporary
generally last less than six months. Seasonal positions are for a specific period of
time and generally reoccur on a seasonal basis every year.

If you are selected to fill a temporary or seasonal position, it is exactly that,
temporary or seasonal. The County makes no guarantee of hours or duration of
employment in the filling of one of these positions and does not imply that any
seasonal or temporary position will lead to permanent employment.

Employment into a seasonal or temporary position does not guarantee any
future reemployment into a temporary or seasonal position, nor are any
Reduction-In-Force benefits granted to seasonal or temporary employees.
Reemployment into temporary or seasonal positions will be based upon the
County’s need, a current application on file with the County Human Resource
Manager and acceptable job performance from past employment.

Your signature below indicates that you have read this explanation of
temporary and seasonal employment and understand there is no guarantee of
hours, length of employment or reemployment and agree to temporary or
seasonal employment under the stated conditions.

Applicant’s Signature Date



